\ .
9,--3*“ ;  MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63_032626

’ I . /56 L OO o .. 643 "STATE FILE NUMBER
PO NOT WRITE' AMENDED Registration District No. Prirmary tration District No.. 63 s Na. -t

ON THIS STUB = — _
1. PLACE.OF DEATH B 2. USUAL RESIDENCE (Whers decexied lived. If institution:. Residence befora.

a. COUNTY Jasper a-STATE Mfigsouri b county  Jesper -admission)
b..,CrIJ‘LY [ outside corporate limits, give TOWNSHIP anly) Length of stay:in 1b 3 Col‘ll"Y . - ] Inside Limits
10wWN Joplin 2l yrs town Joplin _ "Yes' (¥ No O
<. ;l.gépr}lﬁn{EOORF (If. NOT irt hawpiral, give location) Inside Limits d. :EJ%%EETSS {If cutside, give location) lesid; on Farm
INSTITUTION St. JOhDS Hosp ital Yealll No:[] 1912 Harlem Avenue Yes O No &F
3. NAME OF DECEASED First- '_ . Middin i . Last 4. DATE “Month Doy Veur
Gvpe o pri MAX V. MARBLE | bfam September 2, 1963
5. SEX 6. 'COLOR OR RACE 7. Married BT Never Married 0O 8. DATE Of BiftTH | ¥- AGE [Jast birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male White Widoied 0 Divorced B {4.]2-1887 76 Mortha T Days [ Hoirs [ Min. ~
" 10a. USUAL OCCUPATION {Give kind of work;done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11, BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
$ge m o wokive e, san f oiied) | yon 1 Clothing | York, Nebraska UsA
133. FATHER'S NAME i 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR'WIFE
Frank L. Marble Hottie Bullard Florence Marble
15. WAS DECEASED EVER IN U.S A!I_MED FQRCE§ 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address. Jo ‘lin, Mo.
{Ye oo unknown)’ (lﬁves. give war or dites of ers « Florence Marble, 1612 Harlem Ave.,

v$ 300
Rev, 4/59

DATE AMENDED

18. CAUSE OF DEATH {Enter only one cause per [t 3 INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:. ) - ONSET ._ANE.DEATH
IMMEDIATE CAUSE (a) " L d

DOCUMENT

Conditions, |f any, DUE TO {b)
which gave Tise o

above ciuse (o), r

stating the :under-

lying cause |ast. OUE TO {c}

PART H. OTHER SIGNIFICANT CONDITIONS CONTR!BUTING TO DEATH but not refated to the ferminsl PART HL. 1 deceared was  female was
. idiswase condition given in PARTI (s} there a pregnancy in last 90 deys,

S I O Ne I O Unknawn

19, WAS AUTOPSY |:20a. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturg of injury in PART | or PART i1 of item 18.)
0 ‘0 )

PERFORMED?
YES[3 NO [

70c. TIME OF  Houl  Month, Day, Year |
INJURY  ‘aim.
p.m.

20d. INJURY OCCURRED 20e.. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, .OR LOCATICN COUNTY
WHILE . AT WORK.[J ° farm, factory, street, office: bldg., stc.)
NOT:WHILE AT WORK 1

21, allendad the deceased from_L‘gfg G \3 to ? - 2- s 6 5 and last,-saviiﬁfr: alive an. # f At '6 3

. — .
Death odcurred at__ 5:50 A. M' : : m on fh’}a‘;dmgn'a?ed ibove, and to the bast of my kgowtac_igq;-,frqm the causes stated.

. S, .. 1 _ : .
22a;-sw. Uegregnpor 1i?lw 1 YADD . % E 22c. DATE SIGNED
: {State)

Z3a: BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY: OR: CREMA 23d. LOCATION (Cﬂv, town, or county)
REMOVAL (Specify) . "
Burial o 9-4-31963 Ozark Memorisl Park Cem. Joplin, (M{ssouri
24, FUNERAL'DIRECTOR ' ADDRESS "25. DATE RECD. BY LOCAL REG. | 24 Ws snenamn

The nhill-Dillon Mortuary, Joplin, Mo. F Z- /P 3

(Li d’ Embal s Stat t on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD .OF

"MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER -RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer_No. 3(?91(
-

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

If this'body is not embalmed, fact should be so stated above.




